BACKGROUND: As more physicians work part-time (PT), the faculty, institutions, and organizations that represent them should understand the factors that motivate and satisfy these physicians.
INTRODUCTION
An increasing number of physicians are choosing to work parttime (PT). 1 PT physicians are often younger women seeking greater personal/professional balance who work mostly in clinical or teaching roles. [2] [3] [4] Physicians who work reduced hours may experience less burnout, achieve higher job satisfaction, 5 be less likely to leave their jobs, and provide high-quality care to satisfied patients. [6] [7] [8] PT positions may help retain talented physicians, promote diversity and gender parity, and create faculty role models for personal/professional balance. 9, 10 Understanding the factors that motivate and satisfy PT physicians may help individuals, professional organizations, and medical centers better respond to physicians desiring PT work. We surveyed members of a large, national, academic general Internal Medicine organization about work-related factors associated with job satisfaction and compared PT and FT physicians.
METHODS

Survey Administration
In April 2004, all 3,033 members of the Society of General Internal Medicine (SGIM) were invited by e-mail to complete a web-based survey. Two-hundred sixty-one members were unreachable because of the lack of active contact information. A total of 3 e-mail or mail contacts were sent to encourage participation. Perception Solutions, Aurora, IL, USA administered the survey. Respondents were entered into a drawing to receive 1 of 5 $100.00 gift certificates redeemable toward SGIM services.
Survey Development and Content
The instrument was developed from a 1998 SGIM membership survey, soliciting SGIM committees for questions, and pilot tested on 50 members (committee chairs, regional leaders, and a random sample of SGIM members).
The 37-item questionnaire explored member: (1) demographics, (2) job profiles, (3) overall job satisfaction and workrelated factors important for job satisfaction. Questions were formatted as multiple choice, yes or no, short answer, and 5-and 10-point Likert scales. We defined PT as working less than 1.0 full-time equivalent (FTE). PT respondents provided their FTE in percent form. Respondents rated overall satisfaction with their job on a Likert scale (1=completely dissatisfied and 10=completely satisfied).
Data Analysis
Descriptive statistics were used to summarize responses. Responses to Likert scales were dichotomized and analyzed as proportions. The t test and chi-squared test were used to compare responses between PT and FT members. The number of researchers and clinician-researchers in our sample of PT members was small (N=12); therefore, comparisons of time spent in various job-related activities and factors important for job satisfaction were performed for Cs and CEs only.
Multivariate regression analysis identified factors independently associated with job satisfaction among PT and FT Cs and CEs. Job satisfaction was dichotomized based on the distribution of the data. Responses in the top 25% of the job satisfaction scale were considered higher job satisfaction. A 2-step approach was used to create the models. First variables were organized into 3 domain-specific models: personal demographics (age, sex), professional characteristics (rank; time spent in clinical, teaching, and research roles; percent of salary-supported teaching), and factors related to overall satisfaction (clinical, teaching, and administrative skills; local and national recognition; record of publication; teaching and research awards; and financial productivity). Significant variables (p<.1) were included in the final models. A user-defined stepwise approach determined the order in which variables were entered. Data were analyzed using STATA 8.0 (STATA, College Station, TX, USA).
RESULTS
Member Characteristics
Surveys were completed by 1,396 of the 2,772 reachable members (50%); 39% were female. We compared the percentage of female respondents to the percentage of female SGIM members, using data on membership applications and renewals, and found no difference (39% vs 38%, p=.67).
11 Nonphysicians, students, residents, and fellows were excluded (N=433). Eleven percent of respondents (106 of 963) stated that they worked PT. The mean FTE for PT respondents was 61% (SD=20%). Table 1 
Job Satisfaction
There were no differences between the proportion of PT and FT Cs and CEs with high job satisfaction (22% vs 17%, p=.36). There were differences between PT and FT Cs and CEs in the importance of certain work-related factors to overall satisfaction (Fig. 1) . Job satisfaction correlated with academic rank among PT Cs and CEs. PT instructors and assistant professors were less likely to rank in the top 25th percentile for job satisfaction compared to PT associate and full professors (15% vs 44%, p=.02). There were no differences in job satisfaction by rank for FT Cs and CEs.
Factors Independently Associated with Job Satisfaction Among PT and FT Cs and CEs
In multivariate regression analysis for PT Cs and CEs, rank and reporting that local and national recognition was very or extremely important for overall satisfaction was associated with job satisfaction. PT Cs and CEs with a rank of associate or full professor were more likely to report higher job satisfaction (odds ratio 
DISCUSSION
The success of academic medical centers depends on creating jobs that maximize the potential of its faculty. To our knowledge, this study is the first to compare factors associated with job satisfaction among PT and FT physician members of a large, national, academic medical society. PT and FT Cs and CEs report similar overall satisfaction, but differed in the specific work-related factors associated with their satisfaction. Understanding physicians' motivations may allow institutional leaders to shape the work place to enhance productivity, satisfaction, and retention. For PT physicians, higher academic rank was independently associated with greater job satisfaction. Higher-ranking PT physicians may be at a career stage with less pressure to advance academically and fewer financial burdens. More important, PT physicians at lower ranks report lower satisfaction. PT junior faculty may experience academic marginalization (lack of access to research funding and resources, and be viewed by their colleagues and leaders as less committed), 4, 12 leading to diminished satisfaction. Decreased satisfaction may also be related to lack of mentors or role models with similar views on career advancement and work-family balance. [13] [14] [15] . Institutional leadership should be aware that PT junior faculty is at risk for low job satisfaction, develop policies that promote flexibility and work-life balance, and provide PT faculty with greater mentoring.
PT Cs and CEs assigned less weight to factors traditionally related to academic success, such as national recognition and publications, for their overall satisfaction. But among those who placed greater importance to national recognition, this was independently associated with lower satisfaction in multivariate analysis. The literature on the academic advancement of CEs may provide insight into these findings. Whereas CEs appear to be motivated by different factors than clinicianinvestigators, 16 they believe their promotion hinges more on research, publications, and national recognition than on demonstrating excellence in patient care and teaching. 17 PT faculty may similarly feel judged by promotion requirements that are difficult to meet or incongruent with their current roles. More research is needed to identify which promotion criteria are most relevant for PT faculty and the need for alternate career tracks. 3, 10, 18, 19 We also found that PT Cs and CEs would prefer to spend more time in teaching and research roles and less time in clinical roles. This finding leads us to wonder if physicians who make the decision to work PT are willing to forego or delay research careers despite academic aspirations. If this is the case, providing greater opportunities for teaching and collaboration in research activities may be strong motivators for some PT faculty to enhance productivity and satisfaction.
Our study has limitations. First, this is a cross-sectional survey and, therefore, cannot address causality. Whereas our response rate was adequate, nonresponse bias may have affected our results. Finally, we measured satisfaction using a single-item global satisfaction rating that was not formally validated.
The challenges of academic careers behoove medical centers to embrace the diversity of role aspirations and work preferences of their faculty. Understanding the factors that motivate and satisfy PT physicians will allow the individual faculty, medical centers, and organizations that represent them to create positions which enable PT physicians to reach their fullest potential.
